"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ° ~  _co_00
DEPARTMENT OF PUSLIC HEALTH AND WELFARR

STATE FILE. NUMBER
DO NOT WRITE AMENDED w_ﬂﬂ-é_%zs}‘nmlw Registration District No. 3_!-1_7.--_Regmrlr ‘s No. ___..é . -

ON THIS STUB

1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before

u. COUNTY Jasper a. STATE Mi g Sourf COUNTY Ja Sper admission)
b. CITY {If outside.corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside- Limits

o Webb Clity Iife Town  Webb City Yes [ No DI

¢. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Raside on Farm

HOSPITAL @ RS 811 W, 3rd St |ven wB

VS 300
Rev. 4/59

mstion Jane Chinn Hospital |ved neno

3. NAME OF DECEASED First Middls Tost 4. DAIE Month Day Yeor

[Type or print) OF
Sidney A. Johnson _DEAH January 9, 1963
5. SEX 6. COLOR QR RACE 7. Merrisd (1 Never Morried [ |8, DATE OF BIRTH | 9 AGE (laat birthday) [\IF UNDER 1 YEAR IF UNDER 24 HR
Male ?Ihite Widﬂwedﬁ Divorced [ 5_ 24-1 875; 83 Months {  Days l Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
Herp b rreher? Webb City, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Edward C. Johnson Sophis Reu‘cher

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMAN Address
(Yes, nqn?buﬁknown) (If yes, give.war or dates of serv Glar enc e Max Johns 0n0kla City Okl
» ’ -

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cayse per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: = N ONSET AND DEATH

DOCUMENT

wetow Cerebral Vascular accident ' 6 davs

Conditions, if sny,
which gava tite m}

asbove cause (s),
stating the under-
lying cause [ast

oetor Arterio sclerosis

PART II. OTHER SIGNIFICANT conomons communnc 1O DEATH but mot related 1o the termina! PART NI if deceated was  femalo was
disease condition given in PART | (a) thera a pregnancy in last 90 deys.

o ve ] I Ne l 7 Unknewn.

19 WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HORICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a O a]
YES[] NO :

Z0c. TIME OF  Houl  Manth, Day, Year |
INJURY L. -
2.

20d. INAURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldg., stc.})
NOT WHILE AT WORK [J

21. | atended the dé d from 2=-3=-53 m_.__l_'.'_ggﬁ:.s_und last saw mlive on 1=-9-A3

1 2 1 0 P m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

Death occurred at.

a. or fitle} 22k. ADDRESS 22¢, DATE SIGNED
o sionaTIRE 0’ z‘ ' D.0O. Webb City, Missouril 4 ~10=63

23'5 BUQIAL CREMATI , | 23BTDATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

BEROL et L ey 63 Mt. Hope Cemetery Webb Clty, Mo,

. 24. FUNERAL DJRECTCR i Lo} 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
Clty,Mo. d
JFoRE S RuE g Lpgson, WebD o1ty, J-11-42

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED  EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

working under my personal supervision. -

Student

Signature of Student Embalmer

" Licensed E;'r-lbalrné;j.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
If this body .is not embalmed, fact should be so stated above.




